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(two year trend movement) on a per visit basis, except that commencing April 1, 1995 through 
March 31, 1999 and on and after July 1, 1999 through March 31, 2000and on and after April 1, 
2000 through March 31, 2003,and on and after april 1,2003through March 31,2005 for rates 
of payment for patients eligiblefor payments madeby state governmental .agencies, the capital 
cost per visit components shall be adjusted by the Commissioner to exclude such expenses 
related to 1) forty-four percent of the costs of major moveable equipment and2)staff housing. 
A return on equity is recognized in those instances where the hospital is organized under the 
auspices of proprietary sponsorship. MMTP servicesmaybereimbursedon a uniform fixed 
weekly fee per enrolled patient basis. Renal dialysis services are reimbursed on the lower of a 
facility'sactualcost or Statewideceiling of $150.00 perprocedure.Paymentrates for renal 
dialysis services are adjusted to reflect utilization patterns for CAPO, CCPD, hemodialysis and 
extended peritoneal dialysis services. Effective October 1, 1995,the rate for primary care clinic 
servicesprovided in primarycarehospitals,shallbe a per visitrate basedonallowable 
reportable operating costs subject to a capon operating costs of $67.50per visit. Allowable 
reportable capitalcosts will bereimbursed on a per visit basis not subject to a ceilingon 
reimbursement, provided however that for the period October 1, 1995through March 31, 1999 
and on and after July 1, 1999 through March 31, 2000and on and after April 1, 2000 through 
March 31, 2003,and on and after april 1, 2003 through March 31, 2005the capital cost per 
visit components shall be adjustedby the Commissioner to exclude such expenses relatedto 1) 
forty-four percent of the cost of major movable equipment and 2) staff housing A return on 
equity is recognized in those instances where the hospital i; organized under the auspices of 
proprietary sponsorship. 

Effective October1, 1995,the rate for emergency services providedin primary care hospitals, 
shall be a per visit rate based upon allowable reportable operating costs andlimited to a cap on 
operating costs of $95 per visit. Allowable reportable capital costs will be reimbursed on a per 
visit basis not subject to a ceiling on reimbursement, provided however, that for theperiod of 
October 1, 1995 through March 31,1999 and on and after July 1, 1999 through March 31, 
2000,and on and after April 1,2000 through March 31,2003,and on and after april 1,2003 
through March 31,2005 the capital costs pervisit components shallbe adjusted bythe 
Commissioner to exclude such expenses relatedto 1) forty-four percent of thecost of major 
movable equipmentand 2)staff housing. A return on equity is recognized in those instances 
where the hospital is organized underthe auspices of proprietary sponsorship. 

All rates are subjectto approval by the Division of the Budget. For emergency room services 
only, a retrospective adjustment may be madeif it is determined that patients requiring general 
clinical services are provided such services in the emergency roomfor the sole purpose of 
maximizing reimbursement. 

Designated Preferred Primary Care Provider for Hospital-BasedOutpatient Clinics 
and Hospital-Based Specialty Clinic Services 

Hospital-Based clinics seeking reimbursementas designated preferred primary care providers 
are required to enter into a provider agreementwith the New York State Department of Health. 
Providers seeking reimbursement for certain outpatient specialty clinic services are requiredto 
document in writing and through site inspection or records reviewthat they are in fact 
organized as and providing specialty services. 
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payments received by a provider from beneficiaries and carriers or intermediariesfor providing 
comparable services under Medicare. 

Trend Factors f 

Notwithstanding any inconsistent provisionof this state plan, effective April 1, 2000, in those 
instances whentrend factors are usedin determining ratesof payment for hospital outpatient 
services, diagnostic and treatment centers unless otherwise subjectto the rate freeze set forth 
herein, certified home healthagencies, and personal care services, the commissioner of health 
shall apply trend factors in accordance with thefollowing: 

(1) For rate periods on andafter April first, two thousand, the commissioner shall establish 
trend factors for rates of payment for state governmental agenciesto project for the effects 
of inflation except that such trend factors shallnot be applied to services whose rate of 
payment are established bythe commissioners of the department of mental hygiene. The 
factors shall be appliedto the appropriate portion of reimbursable costs. 

(2) 	 I n  developing trend factors for such rates of payment, the commissioner shall use the most 
recent Congressional Budget Office estimateof the rate year's U.S. Consumer Price Index 
for all urban consumen publishedin the Congressional Budget Office Economic and Budget 
outlook after Junefirst of the rate year prior to the year for which rates are being 
developed. 

(3) After the final U.S. Consumer Price [index] Index (CPI) for all urban consumers is published 
by the United States Departmentof Labor, Bureau of Labor Statistics, for a particular rate 
year, the Commissioner shall reconcile suchfinal CPI to the projection used in number two 
of this section and any difference will be included in the prospective trend factor for the 
current year. 

Nothing in this section is intendedto produce a changein any existing provisionof law 
establishing maximum reimbursement rates. 

Freestanding Clinic Services (diagnostic andtreatment facilities) Facilities Certified 
Under Article28 of the State Public Health Law; Including FederallyQualified Health 
Centers 

Prospective, all inclusive rates calculated by Department of Health, based on thelower of the 
allowable average cost per visit orthe group ceiling trendedto the current year. For purposes of 
establishing rates of paymentfor diagnostic andtreatment centers for services provided on or 
after April 1, 1995 through March 31, 1999, and on or after July 1, 1999 through March 31, 
2000, and on and after April 1, 2000 through March 31 2003, and on and after april 1,2003 
through March 31, 2005, the reimbursable base year administratiye and generalcosts of a 
provider, excluding a provider reimbursed on aninitial budget basis, shall not exceed the 
statewide average oftotal reimbursable base year administrative and general costsof diagnostic 
and treatment centers. For the purposes of this 

TN 0 3 - 2 1  Approval Date MAR 0 3 2001 
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The rates include a capital cost component. For fiscal year ending March 31, 1994, such rates 
are trended and extended to September 30,1994. Commencing October 1, 1994 and 
thereafter, such rates shall be calculated as abovefor fiscal years beginning October1, and 
ending September 30 exceptthat rates of payment for theperiod ending September30:1995 
shall continue in effect through September 30, [ZOO31 2005. MMTP services may be reimbursed 
on a uniform fixed weekly fee per enrolledpatient basis. Payment rates for renal dialysis 
services of $150.00 per procedure are adjustedto reflect utilization patterns for CAPD,CCPD, 
hemodialysis and extended peritoneal dialysis services.A single price per visit for day health 
care services renderedto patients with acquired immunodeficiency syndrome(AIDS) and other 
human immunodeficiency virus(HN)related illnesses is determined based on reasonable 
projections of necessary costs andutilizationand trendedto later rate years. Price components 
may be adjustedfor service capacity, urban or rural location and regional differences. Rates are 
subject to approval of the Division of theBudget. 

Additional Fundingfor Diagnostic andTreatment Centers forthe period October 1, 
1999 through December 31,1999 

Rates for diagnostic andtreatment centers for the period October 1, 1999 through December 31, 
1999 shall include, in theaggregate, the sum of fourteen million dollars ($14,000,000) which 
shall be addedto rates of payment based on an apportionmentof such amount usinga ratio of 
each individual provider's estimated Medicaid expendituresto total estimated Medicaid 
expenditures for diagnostic andtreatment centers, as determined by the Commissioner, for the 
October 1, 1999 through September 30, 2000 rate period. 

Additional Fundingfor Diagnostic andTreatment Centers Providing Servicesto 
Persons With Developmental Disabilities 

For the period July 1, 2000,through March 31, 2001 and annual state fiscal periods thereafter, 
fee-for-service rates of payment for medical assistance services providedto patients eligible for 
federal financial participation undertitle XIX of the federal social security act by diagnostic and 
treatment centers licensed under article28 of the public health law that provide servicesto 
individuals with developmental disabilities astheir principal mission, shall be increased by annual 
amounts of two million two hundred eighty thousand dollars ($2,280,000) in the aggregate. 
Each such diagnostic and treatment center shall receive aproportionateshare of these funds 
based upon the ratio of its medical assistanceunits of service to the total medical assistance 
units of service of all such facilities duringthe base year. The base year shall be the calendar 
year immediately proceeding each annual period. There shall be no reconciliation of the amount 
added to rates of payment pursuant to this section to reflect the actual numberof Medicaid units 
of service for affected providers for the period July 1, 2000 to March 31, 2001 and annual state 
fiscal periods thereafter. 
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Facilities Certified Under Article28 of the Public Health Law 

Services for AIDS andH N  positive patients 

Visit based rates of payment have been calculated for five discrete clinic services providedto 
AIDS and HIV positive patients. For each service a discrete price has been established. The 
prices have been regionally adjustedto reflect regional differences in labor and facility overhead 
costs and an economictrend factor has been appliedto make the prices prospective. 

Freestanding Diagnostic andTreatment Centers 

Facilities Certified Under Article28 of the Public Health law As Freestanding 
Diagnostic andTreatment Centers 

Services for AIDS andH N  positive patients 

Visit based ratesof payment have been calculated for five discrete clinic services providedto 
AIDS and HIV positive patients. For each service a discrete price has been established. The 
prices have been regionally adjustedto reflect regional differencesin labor and facility overhead 
costs and an economic trend factor has been appliedto make the prices prospective, except 
that rates of payment for the period ending September30, 1995 shall continue in effect 
through September 30, [2003]2005. 
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Hospital Based Outpatient Department 

Facilities Certified Under Article28 of the Public Health Law 

Services for medically supervised chemical dependencetreatment and medically 
supervised withdrawal services 

For dates of service beginningon July 1, 2002,for those facilitiescertified under Article28 of 
the State Public Health Law, the Department of Health promulgatesprospective, all-inclusive 
rates based upon reported historical costs. Allowable operating costs per visit are held to 
legislativelyestablished ceiling limitations. Reported historical operating costs on a per visit 
basis, which are below or limited by ceilings, are deemed reimbursable and trendedforward to 
the current rate period to adjust for inflation. Non-operating costs (suchas capital costs) are 
not subject to the legislatively established ceiling and are addedto the product of reimbursable 
operating costs timesthe roll factor (two year trend movement) 0,n.a per visit basis, except that 
commencing April 1, 1995 through March 31, [2003]2005,for rates of payment for patients 
eligible for payments made by state governmental agencies, the capital costper visit 
components shall beadjusted by the Commissioner to exclude such expenses related to 1) 
forty-four percent of the costs of major moveable equipment and2) staff housing. A return on 
equity is recognized in those instances where the hospital is organized underthe auspices of 
proprietarysponsorship. Effective October 1, 1995, the rate for primary care clinic services 
provided in primary care hospitals, shall be a per visit rate based on allowable reportable 
operating costs subjectto a cap on operating costsof $67.50 per visit. 

TN 03-27 Approval Date MAR 0 3 2004 
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BasedOutpatientHospital Department - f 

Facilities Certified Under Article28 of the Public HealthLaw as Hospital-Based 
Outpatient Departments 

Services for Pregnant Women 

Visit based ratesof payment have been calculatedfor three discrete clinic services provided to 
pregnant women. for each service a discrete price has been established. The prices have been 
regionally adjustedto reflect regional differencesin labor andfacility overhead costs and an 
economic trend factor has been appliedto make the prices prospective. 

-eestanding Diagnostic andTreatment 
-enters 

Facilities Certified Under Article28 of the Public Health Law as Freeanding
i .

Diagnostic and Treatmemt Centers 

Services forPregnantWomen 

Visit based rates of payment have been calculatedfor three discrete clinic services providedto 
pregnant women. For each service a discrete price has been established. The prices have been 
regionally adjustedto reflect regional differencesin labor andfacility overhead costs and an 
economic trend factor has been appliedto make the prices prospective, exceptthat rates of 
payment for the period ending September 30, 1995 shall continue in effect through September 
30, [to031 2005. 


